HILL said the man was first shown as a case of escharotic stricture of the deep pharynx and gullet after swallowing glacial acetic acid; later as a laryngeal case with impaired abduction, probably due to myopathic injury, and now he showed it as laryngeal stenosis, obviously associated with perichondritis. The latter had come a month ago. Intubation of the gullet had been discontinued for a considerable time previously. The patient was now wearing a tracheotomy tube and taking iodide of potassium. If he were treated by intubation probably an abscess would form. There had not been more than a slight nocturnal elevation of temperature, for a few days at the most, and he did not suspect it as being streptococcal, but it might be latent chronic pneumococcal disease. There were no tubercle bacilli or any other pathogenic organisms found in the discharges, and the Wassermann reaction was negative. As there was evidence of much external thickening of cartilages as well as internal stenosis it was possible that an abscess might appear later and clear up the diagnosis. He was quite unable to explain the sequence of events.
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Brain with large Pituitary Tumour in situ.
By WILLIAM HILL, M.D.
THE case was described at the March meeting of the Section.1 The specimen was now shown mounted in gelatine, which prevented detachment of the tumour from the brain in handling the glass jar. Dr. Spilsbury had slightly tinted the gelatine pink to endeavour to overcome the yellow colour which the gelatine assumes in course of time, and which tends to diminish the natural coloration of the specimen secured by the Kaiserling process.
A slice has been removed from the surface of the right half of the tumour to show extravasation of blood into the substance of the tumour from operative perforation. This led to the formation of a large hematoma beneath the capsule and caused death by increased intracranial pressure.
'See Proceedings, p. 103 et seq.
